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Healthy Kids (EPSDT) Procedure Codes

Procedure Procedure
Code Description

W7018 All health screenings, including periodic and inter-periodic screenings and
required health exams.  Inter-periodic screenings, as medically indicated.

W7588 Make up Visit
W7087 Vision Screening

Recommended for children age 3 through 20; one time per year.  IDPA will
pay for other screenings when medically necessary, regardless of age or
medical history.

W7020 Hearing Screening
Age 1 year for children at high risk for hearing problems and age 3 for all
other children; one hearing screening per year.  IDPA will pay for other
screenings when medically necessary, regardless of age or medical history.

W7375 Blood Lead Drawing fee
The Department encourages the annual blood level screening of all children
ages 6 months to 6 years and more frequently if medically or environmentally
indicated.  Laboratory analysis is conducted by the Illinois Department of
Public Health, Division of Laboratories.

Developmental Assessment
W7114 McCarthy Screening Test
W7115 Early Screening Inventory
W7116 Developmental Profile II
W7117 Minneapolis Preschool Screening
W7118 Vineland Social Maturity Scale
W7430 Denver DST
W7273 Project Memphis DST
W7695 Battelle Developmental Inventory
W7696 Bayley Scales of Infants Development
W7697 Piers-Harris Children's Self-Concept Scale
W7698 Otis-Lennon School Ability Test
W7364 Early Screening Profiles
W7367 Chicago Early Development Screening Inventory
W7376 Vineland Maladaptive Behavioral Domain
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Procedure Procedure
Code Description

Immunizations
W7400 Acellular Pertussis (DTaP)
W7403 Diphtheria, Tetanus, Pertussis (DPT 1)
W7404 DPT 2
W7402 DPT 3
W7405 DPT Bl
W7406 DPT B2
W7407 Polio Virus, Live Oral or Inactivated (OPV/IPV 1)
W7408 OPV/IPV 2
W7409 OPV/IPV 3
W7410 OPV/IPV Bl
W7411 OPV/IPV B2
W7412 Td 1
W7413 Td 2
W7414 Td 3
W7415 Td Booster  1
W7416 Td Booster  2
W7580 Measles
W7581 Rubella
W7582 Mumps
W7583 MMR
W7584 Measles, Rubella
W7585 Haemophilus B (HIB)
W7589 Hepatitis B
W7590 DTP/HIB Conjugate
W7591 Varicella Vaccine
W7592 Comvax

Immunizations are to be provided based on the child's immunization record in accordance with
the following IDPH guidelines:

2 months: DPT-1, OPV-1, HIB-1
4 months: DPT-2, OPV-2, HIB-2
6 months: DPT-3, HIB-3
12-15 months: DPT-4 (or DtaP at 15+ months), MMR-1, HIB-4
4-6 years: DPT-5 (or DTaP), OPV-4
School entry: MMR-2
14-16 years: Td
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Hepatitis B recommended schedule:

Option 1 Dose 1 Birth-before hospital discharge
Dose 2 1-2 months
Dose 3 6-18 months

Option 2 Dose 1 1-2 months
Dose 2 4 months
Dose 3 6-18 months

All immunizations are provided through the Vaccines for Children Plus Program and an
administration fee is paid to the physician for each dose given.  (For information regarding the
Vaccines for Children Plus Program, contact the Department of Public Health at (217) 785-
1455.)
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Healthy Kids (EPSDT)
Periodicity Schedule

There are twenty-one (21) recommended screenings from birth to age twenty-one.  Eligible
clients should receive one (1) periodic health screening during each of the following time
periods:

Birth to 02 weeks
02 weeks to 01 month
01 month to 02 months
02 to 04 months
04 to 06 months
06 to 09 months
09 to 12 months
12 to 15 months
15 to 18 months
18 to 24 months
02 to 03 years
03 to 04 years
04 to 05 years
05 to 06 years
06 to 08 years
08 to 10 years
10 to 12 years
12 to 14 years
14 to 16 years
16 to 18 years
18 to 21 years


